MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH
T oF PUBL';;;::;:::;:;:: :of'_E_LZZL_PrImW Registration Dl:trl:r No. é QJ'ZJegmun No.

DO NOT WRITE AME|
ON THIS STUB NDED

STATE FILE NUMBER

2 USUAL RESIDENCE (Whers decemd lived,
.. STATE -

If institution: Residence before

. b. COUNTY Har'rison admission)

. C(!,'I:' v P Inside. Limits
TOWN Bethanyv, . Ye X Ne O

d. STREET- (If cutside, pive location) Reside on Farm

ADDRESS
none Yes O No D3

4 DATES Month
DEATH Hay

1. PLACE OF DEATH

V5 300 2. COUNTY

Rev. 4/59 Harrison

b. Cé‘g( {If outside corporate limits, pive TOWNSHIP only)
1oWwN B _thany,

. FULL NAME OF (3 NOT in hm.p:hl give location)
HOSPITAL OR

INSTUTION Reid H.spital

3. NAME OF DECEASED
[Type or print}

Length of stay in 1b
5 hrs,

Inside Limits

Yeuld Nofd

Yoy sl |
284/ 7/

DATE AMENDED

Middle
Ann

First

16ri

Last

Bell

Yeor

1963

Day

1

5. SEX

Fimale

6. COLOR.OR RACE

White

7. Morried O
- Widowed [J

Never Marriad3{7J
Divorced [

5-1-63

8. DATE OF BIRTH

9. AGE {last birthday} | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Howrs Min.

10a: USUAL OCCUPATIQON (Give kind of work done
during most of working life, sven if retired)

T35, FATAER'S TIAME

loarre _Ball Iy Evv]_en
15, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO
{¥es, no, or unknawn) I(If yes, give war or dates of

10b. KIND QF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country)

Bethanv, Mo,

12. CITIZEN OF WHAT COUNTRY

USA

14 NAME OF HUSBAND OR WIFE

none
13b. MOTHER'S MAIDEN NAME

andorff
17. INFORMANT

Larry Bell

L LB it .

Premature Female Infant Approx,
—Smonthsolds

none
- Address

fildgeway, Mo.

INTERVAL BETWEEN
QNSET AND DEATH

hrs

18. CAUSE OF DEATH (Enter only one cause per
PART |. 'DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gava rise fo
sbove cause (a),
sratinig the under-
fying cause last, DUE TQ {¢)

PART I1.. OTHER SIGNIFICANT CQNDIT!ONS CONfRIBUTING TO DEATH bust-not' refated ta the terminal
diseasa condition given in PART | (a)

DUE 10 (b)

INSTEAD QF

PART Il If 'deceased was female was
there a pregnancy in last 90 days.

lDYelI O No l O unknown
niul"y in PART | or PART 1] of item. 18.)

19. WAS AUTbPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES{] NO[O

20c. TIME_OF Hour .
INJURY a.m,
. pm.

20d. IMJURY CCCURRED
WHILE AT WORK [] -
NOT WHILE AT WORK []

20s. ACCIDENT  SUICIDE  HOMICIDE
a m] a

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF |NJURY (ag in or about home,_ 20f. .CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, offica bldg., efc.)

5‘1-63 m_._i-;]_'_-és—nnd last nwﬂfxatlv‘e an 5-1-6_3

30 A.M [ ] m on the date stated above, and to the bast of my knowledge, from the causes stated.

% ¢ ; (Degres or title) 22¢. DATE SIGNED

5-2-63
23b. DATE {State)
rrea ™ | 5/0/63

" FUNERAL DIRECTOR.

OR
TYPEWRITER RIBBON

21. | sttended the, decaued &TI
Death occurred at.

27a. SIGNATURE 55

22, lEURI.AI. CREMATION,

221. ADDRESS

Bethany,Missouri,
23d. LOCATIONI(City, town, or county}

Ma.

AR'S SIGHATURE

USE BLACK INK

SHOULD READ

D04

23c. NAME OF'CEMETERY OR CREMATORY .

Brimson,
26, RE

Willis Charel
25. DATE RECD. BY LOCAL REG.

Rz, Ho| 5 2 ) 743

(Lgmad Embaimar‘s Statemant on Roverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

i

working under my personal supervision._~ =
= Sighed m‘/

Student

Signeture of Student Embalmer. . -

N o .
. Licensed Embalmer No _?M?

.-._I_v~ - ‘—_'_-.-

o Nofe:' The- above MUST BE SIGNED "BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failgre to cornply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




